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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


433223 
3259 CERTIFICATE OF DEATH 


Reg. Dist. we. BO 


LACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY g (a MARYLAND STATE Ste tone COUNTY Gipsy LE 


CITY (if outdde corporate fimits, write RURAL TENGTH OF STAY CITY” [if outside corporate fimils, write RURAL eng’ give neerest town) 
OR and give nearest town) lin this place) OR 


Bs TOWN i YES TER, ss a TOWN é iy, oS TPS 


HOSPITAL OR ‘STREET (If curel give location) 
INSTITUTION OR ADDRESS. 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Lest) 4. DATE = (Monih) (Dey) (Year) 


DECEASED a 


OF 
Pri —- = —, 
itil CK ia LL 2neeTb ATOA” DEATH Attn © 56 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9, AGE lest birthday FUNDER 1 YEAR {IF UNDER 24 HRS. 
— RACE WIDOWED, DIVORCED, |__| 


COWITE (Specity eowenp Be fi SS S00 =% Months | Deys Hours | Min. 


100. USUAL OCCUPATION (Give kind of work i0b. KIND OF wanes Ti. yas (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, aven ff OR fNDUSTRY COUNTRY? 
A, 


Mop ke HET: Let bape 
14, MOTHER’S MAfDEN NAME 


INTERVAL 
ONSET AND DEATH 


1 57) ©) IMMEDIATE CAUSE (a) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, {8} 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 
13s. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION | 20,_AUTOPSY? 


YES NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., ate.) 


2la. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, factory, 2ic, WHERE DID INJURY OCCUR? (City or lown} (County) (State) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Dey) (Year) (Hour) ] ais. INJURY OCCURRED Zif, HOW DID INJURY OCCUR? 
While No! while 
M_|_ot work al work 3 


“ - 
22. 1 hereby certify that | attended the deceased from....St & Low S&.., pone ef Wa alen. thats lslnaaaesteriecsared 


Uidide 908.4, .. and that death occurred at........ -M, from the causes and on the date stated above. 
ADDRESS (Streat, city, town, state) ATE SIGNED 
prt J. _s Ps 


23. TURAL, cRI NAME OF CEMETERY OR CREMATORY { LOCATION (City, town, or county) (State) 
REMOVAL pe Uens eo; 
LX ¢ f01 2 CL ML Lb LG Sh Ls alot LY LO P, 
24, REC'D BY REGISTRAR Rt RAR’S SIG! cé A id ge ee 
g 


y ipo fronts JORS SIGN. 
él Ya 
2 es ee Legaeach ot ie WMT jhe 


Au y (r& 
il 


Gd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3251  —_ CERTIFICATE OF DEATH avg. onl KB 22 4 


ai 


< se 
> 3 ae 1 Maes d we z oe RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ss 8 2. COUN c °. : b. COUNTY 
< 38. ~ Quee; none MARYLAND Ried. 
= Ws b. CITY OR TOWN (If outside corporate limils, writa | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
§ s+ M s RURAL ond give neorest town) : 7 “ me ‘i a 
* Se Sudlersville (rs. St. Petersburg HEX.3 
2 2 Sy |. NAME OF HOSPITAL (If nat in hospital, give street ae d. STREET ADDRESS e@. 1S RESIDENCE 
5 = q * SR INSTITUT! IN ON A FARM? 
eas ) jalraven Nursing Home yes] No fy 
2 £9 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= 3p DECEASED = nk a ; = OF a 
so 2 (Type or print) NANCY G. BLACKWELL SEATH March 19 56. 
oa 
& 5. SEX 6 LOR OR RA‘ ms, ot | 8. DATE OF BIRTH 9. AGE (I 
@: = Coto! Ss CE MARRIED [[] NEVER MARRIED (oy = Aci eas 
Boag F. W.  Jwirowen fo pworceo Ot | July 12,1865 0. 
54 € ae 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY er DIRTHPLACE {Stote or foreign country) 
z §.8 F during most of working life, even if retired : 
Ei: /\instructor Supervispr-Langsuages omithfield, Va 
13. FATHER'S NAM 14. MOTHER'S MAIDEN NAME . 
3 Loh Penn Blackwell £Virgini 
Zz Tee 447 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address « 
(Yes, no, oF unknown} (It yer, give war or dates of vervice) + “ z . 4 : ni - a 
no ---- ---- hirs. Austin F, Roberts,Sudlersville, Md 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b}, ond (J ONEET BNO OR 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


DUE TO 


Then please remay: 


ore oa 


os, if ony, which w 
gove rise to immediote 


he low requires that the death certificat, 


cotse (0), stoting the under: ( DUE TO oF -e 
lying couse lost. € —1e7 pit fA 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIB! TING: TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19- PERCHED? 
6) fe See Lif yes] No 


ate has been signed by the attending physio 


fending physician. 


IAN: T 


id 


200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in Port ! or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {State} 
Hour 0. m. fas ‘Not waite foclory, street, office bldg... Pere 
pam, ork [7] ot work 


21. | certify that | attended the deceased fram,_._Cut. wor ISA, 10, Thame Lt 2- 2a 1939 ¢arthat | last saw the deceased 
alive on. Lie sides. ZO 5 a ond pe sks &t_.2. / _M, fram the causes and on the date stated above. 


2 DRESS (Street, city or town, slote} DATE SIGNED 


ft Sz ile ex] weir een Jailife 
ee Ce. fs Metcalfe 


MEDICAL CERTIFICATION 


72d, LOCATION (City, town, or county) {Stote) 
Smithfield, Virginia 


23. eg DIRECTOR'S SORA ‘24a. REC'D BY 5 ees ro USTRAR’ S ea oO 
Marvin V. Williams, Cheste i Md See oy 


page 3 shauld be detached far use os the burial-transit permit. 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours al 


may be retained by the haspital 
TO FUNERAL DIRECTOR: After this ce 


TO HOSPITAL OR ATTENDING PH 


ant 


led in by the funeral director, 


Pages 1} and 2 should be filed with 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3252 CERTIFICATE OF DEATH 


03225. 
nn, > } 


Reg. Di 
1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. Hf institution: Residence before odmission) 
, °. i b. COUNTY = 5 
ueen Anne MARYLAND Maryland Kent 
b. CITY OR TOWN (If outside corporole limits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
» RURAL and ee nests! as 5 
x noton 6 Days worton 
d. ee CRA {IF nat in hospital, give street address} d. STREET ADDRESS “i ip god es 
~ . * . INA FARM’ 
5° ™“YS! Skinner's Nursing Home ves) Nod 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED 4 is OF 5 
(Type or print) Alfred He Davies ceaty tar. 13, 1956 19 
S. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED oO 8, DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ot ee, 7 867 lost hicthday) Min 
male white wiooweo KIX oworceogy | Dec. 7, I oe yn ry ; 
100. USUAL OCCUPATION {Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? © 
during most of working life, even if retired) _ Wal = © sear tI. < 
d {etiread Farner Owner WALES (by mapriage U.S.A. ) 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
enjamin Davies unknown 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT == Address . 
se gl Gti yex, Give wor or dates of vervice) no H. Morris Davies Yorton, Id. 


Then please remave corban papers. 


, €rematian, or removal, and in any event within 72 hours-aflerdeath. 
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TO FUNERAL DIRECTOR: After this cer 
MEDICAL CERTIFICATION. 


page 3 should be detoched for use as the buriol-tron: 


‘© HOSPITAL OR ATTENDING PH 
the registror prior to buri 


may be retained by the hospital 


as * 


rr 
= 
2 
3 
a 
a 


eR 
INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c).] 
af ’ 


PART I. DEATH WAS CAUSED BY: 
oi IMMEDIATE CAUSE (0 


DUE TO 


Conditions, if ony. which “et Serres) 7 


gave rise !o immediote 
cotse (0), stoling the under: ( OUETO 
I 


lo (e) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. was ee 
yes{] Nof] 
200, ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Post Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —/20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} {Stole} 
Hour om. While Not while. foctory, street, office bldg., etc.) : 
p.m. 19 jot work [] ot work [J t 


21. | certify thot | attended the deceased fram_____?yeoe §) | 19 SZ, to L1H _43_., I9S%.,that | last saw the deceased 
alive an. Gyr +13, 195 te___, and that death accurred at_. |, fram the causes and an the date stated abave. 


a — LL = ADDRESS (Street, city or town, stote) DATE SIGNED 
wn, LF. Char wo, Ue Yond Med 
Mens a. PA twee, Mads 
Zo. BURIAL, aeen ‘Tb, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (Stote} 
BUeYE TT” | Mar.16, 1954 St. John's (Longreen)| Hyde - Balto. Coe Maryland 


pawn) " H tei. ( Q, Bester town, Md. ore BY REGISPRAR gore ne 4 eae | 
7 AW ~ A Z 6 
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jours after death. 
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thin 2 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 926 


3953 CERTIFICATE OF DEATH Re 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE Marsplaod COUNTY Queen Aave te 
por: 


CITY — (If outside corporate limits, writa RURAL LENGTH OF STAY Poly (If outsida c¢ rate limits, writa RURAL and giva neerast lown) 


x Sn Breat Crotacvilc | Btn, | Bm Bran Oe0tpeyill 


HOSPITAL OR ‘STREET (H rural give locetion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


DECEASED 
(Type or Print) DEATH 4 =f, 


19. 
5. SEX 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR |IF UNDER 24 HRS. 
‘WIDOWED, DiVORCED, 


Mole Wore |" Maeased Joly 6/893 2 m| | om | 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 1. BIRTHPLACE (Stete or foraign country) | 12. CITIZEN OF WHAT 


dona during most of working lite, evan if OR INDUSTRY ess 
“SA, 


vi) FARMER Chigkeo FARM Magulard 
13. FATHER’S NAME 14. MOTHERS MAIDEN NAME 


Will even Faapeis Dochlee Joscehiuc SAvobs 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


Was pacer nig 6 or aes he aS) ise) Stadt Drfdu G,. bie Da Wo. 


18. MEDICAL CERTIFICATION INTERVAL BE 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


LL 1S ameoiate cause i) SSE en, Aanris~ Apete2 
ANTECEDENT CAUSE(S) DUE TO , E 
DISEASES OR CONDITIONS, IF ANY, (B) t 27-0 Severe Svs sa oe 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. DUE TO 
a? a 8 IC 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19e, DATE OF OPERATION | 1W%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] NO [o}— 


2la. ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Home, farm, fectory, | 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


NAME OF (First) 4. DATE (Month) {Day) (Yeer) 
OF 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yaer} (Hour) | 2te. INJURY OCCURRED 218. HOW DID fNJURY OCCUR? 
While Not whila, 
M,_|_at work el work Oo 


RIE Mas 92... 10. Ala 7o8 _ 19.2..0.,, that ! last saw the deceased 


. and that death occurred atte. EM, from the causes and on the date staled above. 


SIGNATURE. ADDRESS (Street, city, os steta) DATE SIGNED 
P a 
A?» 


5 ’ M.D. KL ep sre ~2t 
a>. ae isoecion” “DATE THEREOF OL-6 CEMETERY OR CREMATORY Got town, or county) {State} 
fect? L196 0G 
; } it 
4195: wd Lk tok) 
24, REC'D BY REGISTRAR oe Rk” “2. the RS SIGNATURE ADpRESS y 
Be 
6-5b lobe. tin Me flax.0., 9, 


vad 


RYL ATE-DEPARTMENT OF HEALTH—BALTIMORE, 18 
3 ong M EDICAL EXAMINER'S CERTIFICATE OF DEATH np 


Reg. Dist. No. 


1, PLACE OF DEA 2, USUAL RESIDENCE (Where deceored lived. If Inlitulion: Residence before odminion) 
©. COUNTY i Chess Mabie || STA, Bape b. COUNTY 2 Q 


b. CITY OR TOWN iif outside corporate Kmity, write RURAL ¢, LENGTH OF STAY IN 1b. ¢, CITY Bio {IE outside corporote fimits, write RURAL ond give neorest tawn) 


We eles BLL Cor LY 0 , 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) , STREET ADDRESS 1s RESIDENCE 
yes NO 


3. NAME OF idle lost A. DATE Month 


Fint Mi Doy Yeor 
{ype or eis) Ot aT ia. G 224 Fro £2 Bam ane 22. we 


= 
§ 
é 
$ 
é 


ral directar...Page 4 shauld be 


‘our 


y delay is necessary, plecse exe 


FS : 
i 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED []]8. DATE ORBIRTH Bo IE UNDER 24 HRS. 
sie 0 hi Hours | Min, 
gote wiboweD [-——pivorceo I) +4 6 pele ee oe 
Bass 10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} N2. CITIZEN OF WHAT COUNTRY? 
a) oa during most of workin; ‘ite ‘even if retired) * , s 
vf s ‘9 U. Y 
S52 } A 2 x 
=. 
Sei >? 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME ; 
5 a Ae dt Tite Kanai 
ou 
es g 15. WAS DECEASED EVER IN U, §. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address ' 
Ae Fe (Yes, no, 2° unknown) (70s, give wor of dotes of servicn} Sur CowLian hf 
£gti neh he 
P ae 
= & zg 2 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.] . INTERVAL BETWEEN 
wets PART 1, DEATH WAS CAUSED BY: OC. Cheta 
See & IMMEDIATE CAUSE (0) 
gESs , ; 
=f DUE TO farm Ce 
te. Le oll 
Sts 
eis Ht nyo, whieh to Sha foe fad 
23 ot to immediate couse 
2sss {0}, stoting the underiying( DUE TO 
2 S70 = couse lost, {c 
2. 83 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALISEASE CONDITION GIVEN IN PART o]]19. WAS AUTOPSY 
3 ot oS 
i 5 oy yes]? NO 
B-3 — 
$ 200, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury i item 18, 
RBs 7c, EXTERNAL CAUSE WAS ESC INU {Enter noture of injury in Port 5 of Port it of item 18.) 


CAUSE OF DEATH. 


. 


farwarded ta the Chief Medical 
TO FUNERAL DIRECTOR: Page 3 sHavid 


5 
d 
PS 
uu 
4 
3 
g 
= 


20c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f. (City or town) {County) (tate) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
p.m. Ww ot work [[] ot work (] q 


21. | certify thot | took chorge of the remoins described obove, held on Autopsy [_}, Inspection [E}-—Tnquiry [[], and find that 
death resulted from: Natural causes [EX Accident 1. Suicide J, Homicide [, Undetermined couse []. 


SGNATUR Lud Pirate sup, CHIEF MEDICAL EXAMINER [) DATE SIGNED 
ASSISTANT MEDICAL EXAMINER [t}-—~ 3 | 7- SS 


NAME (vba DEPUTY MEDICAL EXAMINER [1] 


72a GURIALWREMATION, | 22k. DATE THEREOF ec. OF CEMBTERY OR CREMATORY 22d. LOCATION {Gity, town, of county) {Stote) 
REMCTAL (Specify) (1 & fi; i) / ‘Of 
{Yb 2° ALLO Me ol A CabreathhL z 
23. Fy r RE ts f) g 7 |fdo. REC'D BY REGISTRAR | 24b(REBISTRAR'S SIGNATU 
VS. AISME(S) ee 7 / , sh Ley 
5M 9/55 Z YU DATE A4a. A 
U 


cute the certificate, writing the 


TO DEPUTY MEDICAL EXAMINER, This certi 
or removal. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 043 ga 


all 


3255 : 
a 1. 
rs ' CERTIFICATE OF DEATH eecicns, Sae 
eg ___ [1 PLAGE OF DeaTH 2, USUAL RESIDENCE (Whera deceased lived. If institution: Residence before odmisien 
oz ais | oP D0 LAND o b. COUNTY 
se / X ae Si @) ‘ \WwLEEEE Ln 
Ps ¢. LENGTH OF STAYIN Tb ©. CITY OR TOWN {If outtide, is porate liplits, write RUPAL ond give nearest town) 
5 ohn) 
2 y / a 
= V2 ot 0A AG AA O 1 
2 2 d. NAME OF HOSPITAL (If not in hospito!, give street oddress) d. STREET ADDRESS / |e. 4S RESIDENCE 
£4 OR INSTITUTION ‘ON A FARM? 
ie Yes] nol) 
= 5 3. NAME OF First Middle lost » DATE S) Month Doy Yeor 
- t , 
ze tion GCORCE WasniWeroa/ AoKNEA Sam 4 
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20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {Caunty) (State) 
Hour a. 7. While Not while factory, street, office bldg., etc.) 
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p.m. 19 Jat work (J ot work [7] t 
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